FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Apr 24 1998 8:00am
ANNUAL REPORT Secretary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

Secretary of State

< | THE HARPIECE, INC. |
0 AR PFERY WL TR A
.| 97 MIRACLE MILE 376 MIRACLE MILE
* | CORAL GABLES FL 33134 GORAL GABLES FL 33134
e DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

i
H
06/03/1969
é 2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
%,- 21 26 50-1274858 Nal Applicable
¥ Sulte, Apt. #, elc. Suite, Apl. ¥, elc, ) i
£ = 5. Certificate of Status Desired O $8.75 Additiona)
5 |2z 27-| Feo Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 MayBs
28| Trust Fund Contribution Added to Fees
Country L 4p Country 8. This corparation owes or has paid the current year Inlangible
?5“‘ 29] a—ol Personal Properly Tax due June 30, gYes O Ne

9. Name and Address of Current Roglstered Agent 10. Name and Address of New Repisierad Agent

FORERO, GUILLERMO A. 81] Name
376 MRACLE MILE 82| Strest Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FI 33134 _

84 Ciy Zip Codo

FL [*

11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registerad
office of registerod agent, or both, in the State ol Fionda, Such change was autharized by the corporation’s board of directors.  hereby accept the appointment as registared
agent. | am tamiliar wih, and accepl the chligatons of, Section 607.0505, Florida Statules.

T e e

SIGNATURE e e -

Signature. typod o prinled nann of regrtcied agent @ bile il apploalie (NCTE: Regsterod Agent signature required when ranstating) DATE p
12, OFHICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T OECETE TATIEE [ change [T Addition | &€
HAME FORERQ, GUILLERMO A. 1.2 NAME §
smecranpress | 976 MIRACLE MILE 1.3 STREET ADDRESS q
CATY-ST-ZP CORAL GABLES FL 14 GITY-ST-2P g
TITLE BT 3 DELETE I 21 TITLE [Tchange [T Addition | O
HAME FORERO, SARA |. 22 NAME
streeT aporess | 376 MIRACLE MILE 23 STREET ADDRESS
TY-ST-2P CORAL GABLES FL 2.4CITY-§T-2IP
TME TJ pelete 31TME [Tchange LT Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-ST-2IP
TIILE [T DELETE 4TTIILE [ ] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- ZIP 44CNY-51- 2P
TIILE ] oeLete 51THILE (T Change LI Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 54 GITY-ST- 2P
HTLE L] DELETE B.1TILE [J Crange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2PP

14. | hereby cenify that the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmaiion
indicated on this annual seport or supplemental annual report is true and accurate end thal my signature shali have the same legal effact as if made under oath; that | am an
fion.of the recoami or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the coupe
Block 12 or Block 13 if c B \n an attadhniy L with an address. -
IR AT P ATy GDU\KQIMO La fbru‘o "{"u"q% %bf%l)m




